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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000155
REFERENCE : 894220 7131809
AUTHORTIZATION
COST LIMIT : $ 140/\DO
ORDER DATE : August 22, 2019
ORDER TIME : 12:04 PM
ORDER NO. : 894220-005
CUSTOMER NOC: 7131809

DOMESTIC FILING

NAME : THE CGREENSHAPE COMPANY LLC

EFFECTIVE DATE:

ARTICLES QF INCORPORATION
CERTIFICATE QF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
X CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:



COVERLETTER

T New Filing Seciton
Division of Corporations

THZ GRZENSHARPT COMPANY LLC
SUBJECT:

Name of Limned Liabiliny Compam

The enclaszd Arneies of Chgamzaton and fec(si arz subminied for fiiing.
Picase rewurn ali comespondence conceming this matier 10 the fellowang,

David Hryck, £s6

Name of Person

~Read Smith LLP

Firm/Company

52¢ Lexinglon Avenue

Address

New Yark, NY 10022

CitviState and Zip Code
ghryck@reedsmith.com

F-mail address: (10 be vsed for future annual repoert notification)

For further informanen concerning this maticr. please ¢ajl;

Davidg Hryck 212 5480370
ai{ )

Name of Persan Area Code Daviime Telephone Nuimber

Enclosed is a cheek for the following amoeunt:

DSIJS.OU Filing Fee $133.00 Filing Fee & DS 155.00 Filing Fee & £160.00 Filing Fee,
Camnficate of Stawis Certiticd Copy Ceroficale of Stas &
cadditional copy is enclosed) Ceruified Copy
{additiona! copyv is enclosedi

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporatons Division of Corporations
P.O. Box 6327 Chtion Building
Tallahassee. FL 32214 2661 Executve Center Chrcle

Taltahassee. FL 32301



ARNCLESOF ORGANIZATION FOR FLORID A LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The mame o1 the Limuted Liasiliy Company i

TAE GREENSHAPE COMPANY LLC
(Mus: conawn the words “Limiced Liabibiny Compam. “L.L C 7o "LLC ™

ARTICLE 1 - Address:
The mailing address and strest address of the principai office of the Limited Liabiliiy Company is:
Mailing Address:

Principal Office Address:
ed Smith LL=, Alin. Dawid Hrvck

cio B
288 Lexington Avenus
MNaw York, NY 1002z

2000 Palm Szach Lakas Blvd. Suite 707
Wasgi Pabm Seach. FL 3340¢

ARTICLE I - Registered Agent. Registered Office. & Rezistered Agent’s Sienarture:

(The Linuiec Lizbiliey Campany cannot serve as its own Registered Apent You mest desionae an individual ol
another Dusinzis enzity with an acuive Flonda registration ) r—-fi]’ <3
e
0 (-
— N .. . . . = e -
The name ang the Flonda sucet address of the regisiered agent are. —
o
Corporation Service Company R,O

Name
=
1201 Hays Street 3
Flonida swreet address (P.O. Box NOT accepiable) N
A m
Taliahassee FL 32301
State Zip

City

Having been named s registersd ugeni und 10 aceepi semvice of process jor the ahove swied fimited liahilin: company a: the
place designated in this certificeie, | hereby sccepl the apponntmeni os regisiered agen: and agree io act in this capucin. |

Suriher agree io comply with the provisions af afl sianaes relaring yo ihe praper and conyrlere performence of my duties. and |
: > pgeni gy rovided for in Chepier 605, F.S.

By
Repistered Agent’s Signature (REQUIRED)
Janet Budhu, Asst. Vice Prasident

(CONTINUED)



ARTICLE IV

The name and address of cazi person authorzed 1o manage end sonmo! e Limied Liabiiice Compeany:

Citle: Name gnd Addrese
"AaMBR" = autharized Member

"MGR' = Manzgoi

MGR MACHADO, ALFONSO

125 € STATE ROAD 7 SUITE 1062 318
WELLINGTON, 7L 22412

AMB= THE GREZNSEAPE COMPANY LLC
cio Reed Smitn LLP. Atin. David Hryzk, Esc.
598 Lexington. Avenue, New York, NY 10022

(Uisz atachment if netessas)

AOPTIONALY

ARTICLE V: Effective date. 1f other than the date of filing:

{If an effective date is listed. the date must be specific and cannot be more than five business davs prior to oF 90 davs after

the date of filing.)

Note; If the dale inserted in this block does nat meet the applicabie statniesy filing requirements. this date will not be listed as

the document’s effective date on the Depariment of State s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:
5! David M. Hrvek

Signature of a member or un authorized representative of @ member.
This document is executed iy accordance wilh section §03.0203 (1) (b, Florda Stanues,
P am zware that any false information subimited in a document 1o the Depatinent of State
constituies a ithird degiee Telony as provided for ins.817.135. F.5.

Davic M. Hryck, Esaq.
Twped or printed name of <ignee

Filing Fees:
500 Filing Fee for Articles of Organization and Desianation of Regisiered Agent
.00 Certified Copy {Optional)
.00 Certificate of Status (Optionah
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